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S Law Offices 

HOLLAND & KNIGHT LLP 



131 South Dearborn Street, 30* Floor 
Chicago, Illinois 60603 
312-263-3600 
FAX 812-578-6666 



RECEIVED 





0 i 2005 


FACSIMILE 

TO: 




United States Patent and 
Trademark Office 


NAME 


COMPANY /FIRM 


Arlington 


Virginia 


CITY 


STATE 


(703) 872-0306 





FROM: 



TELEPHONE NUMBER 



Atlanta 
Boston 

Chicago 

Fort Lauderdale 
Jacksonville 

Los Angeles 
Melbourne 
Mexico City 
Miami 
New York 

Interna tfeul Offoefc 

Baeooe Aires* 
Mem City 



Northern Virginia 
Orlando 
Providence 
San Antonio 
San Francisco 
Seattle 

St. Petersburg 
Taliahaseeo 
Tampa 
Tokyo 

Washington, D.C. 
West Palm Beach 



Tokyo 



If you did not receive all of 
the pageB or find that they 
are illegible, please call 



(312) 576-6617 



CONFIDENTIALITY NOTICE: 



Naser Baseer 

NAME 



(312) 422-9006 



TELEPHONE NUMBER 



13 



TOTAL NUMBER OF PAGES (Including Cover Sheet) " 
MESSAGE: 

CUSTOMER NUMBER 52940 

Enclosed are the Revocation of Power of Attorney and 
Appointment of New Power of Attorney forms for the 
pending applications listed below. Please associate the 
following applications with Customer No. 52940 and 
acknowledge receipt by facsimile at (312) 578-6666 to my 
attention* 

Application Serial Nos. 

10/177,462 10/004,787 

10/177,502 10/156,167 

10/179,713 09/733,806 

10/351,027 09/752,612 

10/351,228 09/782^96 

10/157,437 09/782,916 

FOR THE RECORD: 

DATE: July 1, 2005 

FAXED BY: S.Marion 

3021944 vl 



This facsimile, along with any 
documents, files, or attachments, 
may contain information that is 
confidential, privileged, or 
otherwise exempt from disclosure. 
If you are not the intended 
recipient, or a person responsible 
for delivering it to the intended 
recipient, you are hereby notified 
that any disclosure, copying, 
printing, distribution or use of any 
information contained in or 
attached to this facsimile is 
STRICTLY PROHIBITED. If you 
have received this facsimile in 
error, please immediately notify ua 
by facsimile or by telephone collect 
at the numbers stated above, and 
destroy the original facsimile and 
its attachments without reading, 
printing, or eaving in any manner. 
Your cooperation is appreciated. 
Thank you. 



AMOUNT: 
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r 



PTO/SB/a2 (0SKK3) 
AppfOvBd for use through 11/30/2006. OMB 0651-0035 
• „ _ ^ B , U.S. Paten I and Trademark Offic*; U.S. DEPARTMENT OF COMMERCE 

gripe, r tno Paperwork Reduction Act of 1 99S, no person* »ro recuired to respond to « ccnoction of Informetioo un|e»$ rj ditolava a valid OMB contr 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



ntrd numbr . 



09/782,896 



February 13, 2001 



Dan Kikinis 



2711 



Unassigned 



ISURFTV129 



I hereby revoke all previous powers of attorney given in the above-identified application: 
D A Power of Attorney is submitted herewith. 

OR 

0 I hereby appoint the practitioners at Customer Number 



52940 



RECEIVED 

0 1 ZUuD 



JUL 



0 



OR 



Please change the correspondence address for the above-identified application to: 

The address associated with 
Customer Number 



52940 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



{Zip 



i am the: 
CH Applicant/Inventor. 

r^j Assignee of record of the entire interest- See 37 CFR 3.71 . 
1 Statement under 37 CFR 3.73(b) is endosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Name 



Signature 



Date 



Mark W, Hiani ^ yyfeistajit Secretary, Eagle New Media Investments, LLC 



j Telephone j (312)222-4303" 



^u^^^^, Tae^e^^ ^ «*■ Interior their required. Submit multiple form* rf mora *m On* 



[ 



Total of 



Jbrma are iubmrtted. 



^ J^!?? 00 rf lft ,? >fmflfon L to fQ q u ^ by 37 CFR 1,38. Tne Information i a required to obtain or retain a benefit oy tho oublic which a to fim fand hw usPTn 
if you need ewlitenca in completing the form, Oft! 1-000-PTO-91 99 and select option 2. 
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